FILED
May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # V46301 - T 05-04-2004 90147 044 ***150.00

1. Entity Name

GROVES PAINTING COMPANY, INC.

G300 WINESRD, 53002 NS 0,
JACKSONVILLE, FL 32210 JACKSONVILLE, F. 32210
Lol (O3 ST GeY 1032 ST N A AR

e =

Suite, Apt. #, etc” T - SUiter AP #r Bte T e e e . —

~04282004=""-Chg:P -~ CR2E034 (10/03) e

& State 4, FEI Number Applied For

& State
K SONVIUE , FL AL fe. s O~VILLE, ﬂ,- e 08 L.
21% 22’ O COUU S A 2322) O Coum& sk 5. Certificate of Status Desired [3 l§ese gg]:;‘:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name ‘B
GROVES, DARIEN ARNeN ( ;12_0\12 S
530RT IANMES RO —— Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVlLLE;'F.L 32210 2 3™ PP
| (6T [O3F ST
| Va R rarNmn FL | 78% o)~

8. The above named enlity su ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatior's of regist
K 2l
PﬁlGNATUHF y 3
1 Signature. typed of ﬁ:nsﬂ nama %‘Ed apent and ttle f apphcande, {NOTE: Registered Agent Signature requred when rensiatmg) DATE .
I ]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST T Delete TTE r Q7T ! P MdChange [ Addition
NAME GROVES, DARIEN NAME DAL s 2@5\35
STREET ADDRESS | 5300-2 JAMMES RD. smestaooness | dabat ] | 2
CITy-s1-21p JACKSONVILLE, FL 32210 CiTy-s1-2iP %ﬁpwl LLE! r‘( 3 K Z/O ,__,__,_______ﬁ,__J
mLE VPD 1 Delere TILE EChange [ Adgition
NAME GROVES, TAMARA G NAME ﬁ wJS 5
STREET ADDRESS | 5300-2 JAMMES RD. STREET ADDRESS /09
CIY-ST-2IP JACKSONVILLE, FL 32210 Cy-ST-2IP v\A:Cl‘ 50#\/“/% FL '3 ZZ, /o)
TITE D T Deiete TITLE Y2 change [ Acdition
NAHE GROVES, EDWARD W NAE £‘Du.\N7—D g%. 6120455
STREET ADDRESS | 5300-2 JAMMES RD. smecraconess | oY [/ o3
CITY-51-21P JACKSCONVILLE, FL 32210 CITY-ST-21P w
3 W I
TMmE ) 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - - -§ Cv-8T-2P
TE ] Delete TLE [3 Change [} Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2IP CITY-$T-21p
TTLE 1 pelete TITLE [ Charge |3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-217

12. | heraby cerlify that the information supplieg! with this flhng does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep nd gccurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation or the recelver or trust mpowered 1o fxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 17 if

changed, or on an attachment with an g#dress, with allfotfgr like empowered.

o ¢

\ SIGNATURE: Y25 a0 9‘”'/71:"3’777
WA’D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # .
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SIGMATURE AND




